72                 SETJBOSIS  AXD THE MENTAL HEALTH SERVICES

psychiatric services of every area should be so organized that they can
easily expand as the need arises.

EXPA^SIOS  OF PSYCHIATRIC SEBYICES.

How should these services expand ? The indications for expansion
should be recognized in due time, before pressure is allowed to get
unduly severe.

What is the appropriate number of patients for a single doctor-
session ? The answer to this question depends on the length of the
session. The desirable length is from two and a half to three hours.
At the end of this period the psychiatrist (the psychologist and
psychiatric social worker likewise) grows tired. The edge comes off
his perceptiveness ; he loses some of his acumen and thoroughness ;
Ms interest flags, and the appropriate decision comes with increasing
effort. How many patients can a psychiatrist see in a three-hour
session I The answer to this question depends on whether the social
and domestic history has previously been taken by a psychiatric social
worker. If these preliminaries have been completed before the patient
reaches the psychiatrist, the latter is spared much time and effort,
and he can usually do all that is necessary in half an hour. Six new
patients then provide a maximum session's work ; or, if old patients
are also seen, four new and four old patients. The proportion of new
to old patients can be varied on the basis that a minimum of half an
hour is given to new cases and from ten to fifteen minutes to old.
(If systematic psychotherapy is practised, old cases will need longer
time.) If the help of a psychiatric social worker or student or other
assistant is not available, a new patient cannot be properly dealt icith
under an hour. Good psychiatric work cannot be done in an atmosphere
of hurry, when visions of long queues of waiting patients are disclosed
every time the door opens. The psychiatrist's first interview with the
patient is the most important, for it is then that initial ' rapport ' is
established and the necessary confidence generated. The psychiatrist
should have time to make all necessary inquiries of relatives, to ask
all appropriate questions of the patient, to conduct a careful physical
examination (which itself has an important psychotherapeutic value)
and to reach a well-grounded decision as to what is to be done. This
essential decision should be taken at the first interview ; for, if not
then reached, it gets postponed and becomes increasingly difficult to
formulate. Time should be allowed in the session to dictate an appro-
priate letter to the referring doctor. Much depends on this letter,
for which clerical assistance should be available. The psychiatrist
may like to dictate the draft of a letter after he has finished with each
case when it is fresh in his memory, or he may prefer to dictate all the
necessary letters at the end of the session. As previously remarked
(pp. 147-15), the attitude of the outside practitioner to the clinic will
depend much on the helpfulness of the letters he receives from its
jneoical staff.

An appointment system should always be followed. The lengthen-
ing of tike waiting list based on such an appointment system is a sign
that ex|jaBsion is needed, This expansion can be achieved either by